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[ Abstract] Tuberculosis is a serious infectious disease caused by Mycobacterium tuberculosis. The spread of drug-resistant strains of My-

cobacterium tuberculosis led to a gradual reduction in treatment options and the global tuberculosis prevention and treatment situation remains

critical. Drugs are the main treatment for tuberculosis at present, meanwhile the development of a new antituberculous drug that designed to pro-

vide clinical treatment for overcoming drug resistance, shorter course of treatment and better compliance with patients has been made important

progress in recent years. A variety of new mechanisms and new structures of anti-tuberculosis candidate drugs entered the clinical trials, with the

first new mechanism anti-tuberculosis drug bedaquinline approved, opening up new prospects for the treatment of drug-resistant tuberculosis. This

article reviews the progress of existing antituberculosis drugs and new drugs.
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